”Florida Department of State
Division of Corporations
Electronic Flllng Cover Shect

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((H14000213723 3)))

O 0 A A

H1400021 37233ABCX
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Domg so will generate another cover sheel.

To:
Division of Corporations .

Fax Number + {850)617-6383 Y =

cE 5
From: Pt ?2 "T‘
Account Name : C T CORPORATION SYSTEM T e
Account. Number : FCAQO0000023 521 R
Phone {850)222-1092 s
Fax Number (850)878-5368 m. o 0
L O

S o

e,

s*Enter the email address for this business entity to be used for fut
annual report mailings. Enter only one emall address please.+¥¥

v
3.
ch

[} ot
- - Egggg?il Addrans
f-‘:’»..;" (.b ;‘5?’;;
X ,‘f%ﬁj S o
e = o
Wi . 33z Foreign Limited Liability Company
6:? o 55 Hub International Healthcare Solutions LLC
€T
o & EQ%’ [Certificate of Status ”Ij
= 28 |Conecw o
" |Pnge Count 05
IEslimated Charge $125.00

Electronic Filing Menu Corporate Filing Menu Help

https.//efile sunbiz.org/scripts/efilcovr.exe 9/11/2014
SEP 12 7014

-— amtE SRk D SR B



9/11/2014 12:20:28 From: To: 8506176383 ( 2/5 )

Ve

COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: Hub Intermational Healthcare Solutions LLC -
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatlon to Transact Business in Florida,” Cortificate of
Existence, and check are submitizd to register the above referenced foreign limiled Jiability company to transact business in Florida.,

Please retum uii correspondence conceming this matter to the fallowing:

Nancy Gonzales

Name of P'erson
Hub Intemalional Limited
Fim/Company
300 N. LaSalls Street, 17th Floor
Adldress
Chicago, lllincis 60654
Cliy/State and Zip Code

nancy.gonzalesi@hublniemational.com
E-mail address: (to be uscd {or future annual repont notltication)

For further information conceming this matter, please call;

Nancy Gonzales ar (312 y 279-4914
Name of Contact Person Arca Code Daylime Telephons Number
Division of Corperations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 * Clifton Building
Tallahassee, FL 32314 2661 Excative Center Circle

Tallshasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fea  E1 S130.00 FilingFeo & 01 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Hub Intcmational Healthcars Solutions LLC

Name o Forcign Limited Linbility Company; musi include "Limiicd Lisoiity Company,” "L.L.C.," or ' LLC.")

{1f nams unavallable, eater altcnnte name adopled for the purposc of tronsacting business in Florida. The alienate neme must include “Limited
Liskility Company,” “L.L.C," or "LLC."}
7, Mississippi

uunalc‘uo_n unacr.lﬁc Tnw of which Torcign imited [I;BIIII}'
company is organized)

4., Septomber ), 2014

3, 46-3473578

“(FEI number, i applicablc)
Date first transacied business [n Flarida, 7 prior {o registration, b W .;:-
(Scs sections 605,0904 & 605.0905, F.S. to delermine penalty linbility) fr",_ ;, o
. > ™M 1 i
5, 300 Concourse Blvd,, Suite 300 D e
7Y o
Ridgeland, Mississippi 39157 s m
TStreet Address of Principel Office) T g )
6. 300N, LaSalle Street, L 7th Floor Ul e
EE
Chicago, Illinois 60654 om
{Malling Addressy =
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Phnilip Adler Vice Prepident 300 N. LaSalle Street, Chicago, Illinois 60854

8. Attached is an original certificatc of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)

gigna%:uﬁe of an suthorized person

(In azcordancs with ecction 605.0203, F.S., the execulion of this document oonstitutes an wifimmation under the penalies of perjury thal the facts siaiod herein are true, |
Philip Adler, Vice President

am aware that any false information submitted In 8 documeent 1o the Departiment of Siate constitutes a thud degreo ftlony ms provided forin 3.817.135, F.S.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA., '

1. The name of the Limited Liability Company is:

Hub Intemational Healthcure Solutions LLC

If unavailable, the aiternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Narne)

1200 South Pine Isiand Rosd
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/Sialo/Zip

Having been named us registered agent and 1o accept service of process for the above staved limited
liability company at the place destgnated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capaclty. [ further agree o comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for In Chapter 605, Florida

Statutes.
Alfred Younan

~CTC ystpm A
By: “"2’9%/ W ssistant Secretary

§$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

3 500 Certificate of Status (optional)

{ 4/5)
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DELSERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of Statc of the State of Mississippi, and as
such, the legnl custodian of the records as required by The Mississippi Lirnited Liability
Company Act to be filed in my office do hereby certify:

HUB INTERNATIONAL HEALTHCARE SOLUTIONS LLC
Registercd the 22nd day of Apsil, 2014

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

645 LAKELAND EAST DRIVE, Suite 101
FLOWOOD, MS 39232

And that the registered agent at that address is:
C T CORPORATION SYSTEM
T further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 11th day of September, 2014

0. Dl ukum—-'r *.

L Dmmner Hatmgase, Ja.
Reeevtary of Stnts

Coertificate Number: CN (4000640
Verify this certificats online at hitp://corp.sos.ms.gov/corpeonv/veri (ycertificate.aspx
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